
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 
ZOlifAPR IS AM It: 50 

Office Use Only 

1. NAME OF 
COIVIIVIITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 FEC MAIL CENTfcH 

\/^/hS^a^(J^/nJ , i r i ^ i 

I I I I I I I I I I i i i i i i i i i i i i i i i i i i i i i i i i i i i i 1 

l4^iiT \Mo, r i xh^^ i5i TT^i/ii/t' / 1 1 1 1 1 1 1 1 1 
AUUKbSd (number and street) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 
Checl< if different 

t^rZ"^^^^^ l/?./:./^.(^.//./f./*./r^./î  . . . . 1 . 1 U ^ i h i JI7.C>,JT- I l . i l 

2. FEC IDENTiFiCATION NUMBER • CITY^ STATE ^ ZIP CODE ^ 

3. ISTHIS 
REPORT 

V NEW 
^ (N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarteriy Reports: 

April 15 Quarteriy Report (Q1) 

July 15 Quarteriy Report (02) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

X Termination Report (TER) 

STATE • DISTRICT 

[ALkl IZdll 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

(c) 30-Day POST-Election Report for the: 

Generai (SOG) Runoff (SOR) Special (SOS) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

M M . / O D / Y Y Y Y M M ^ D O / Y Y Y Y 

5. Covering Period C? f c^S 2^ O \ J through O / ^ 2rO ( (f 

I certify that I have examined this Report and to ttie best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer - l " ^ j f ^ ^ ^ i C , Z^^ j f -Z ^ 

Signature of Treasurer, Date 

L"* ' D S . I 1 Y y .Y, 

0^ 0 z z-o/y 

NOTE: Submission of false, erroneous, orTncompiet^/mfonnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESAN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUIVIIViARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

M M / D D / Y Y Y Y 

Report Covering the Period: From: ^ ^ 2.- 5 / Y To: 
M M / D D / Y Y Y Y , 

O ^ O "L Z c? / V 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... o.l ? , 5',o 7 o.l J 

(b) Total Contribution Refunds 
(from Line 20(d)) • • r • J: •w / V 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) o.l 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Une 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

:: - 4 

z : - ^ 
Zr ; y; 

/ T3 0 ̂  
• . r' ••.... • • . • 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FESAN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUIVIMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 

M M / D D / Y Y Y Y M M / D D / Y Y Y Y 

To: O C/ o Z. Z o / ^ 

I. RECEiPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 

(add Unes 11(a)(iii). (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 

(c) TOTAL LOANS 
(add Unes 13(a) and (b)) 

14. OFFSETS TO OPERATING 

EXPENDITURES 

(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 

(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 1S(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

/ , / ? iV jzT 

, ' 5,6. / 5-. / ? 

, : Zz^Zo. / ?: 

. Z .jZh^ (i 

Z,^- , ', \ZZ 9^ 

. , •„ Z,:.,, .... ' . Z^ .. r ' r - ^ 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEIVIENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES, 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of Ali Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a). (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Unes 17, 18, ig(c), 20(d). and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

, r j l <ii.\ =/ 

: : . y; 

, r^o f o.l 7-

.. J .J. . .. ^ , , • ^ 

• :̂  r ' • /^ 

. Zir Z..^ 1 . • 

, : z z^ Z ./ 
: z , , . 

III. CASH SUIViiVIARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3). 

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Une 25) 

z z <^ 
Z, tY 

r Zfi 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF / 

11a l i b 11c 
12 13a 13b 

11d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last, First. Middle Initiai) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 0 
Name of Employer Occupation 

^/c7T/l/£i) 
Receipt For: '2^o ( y 

^ Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

o r O 3 Z-a ) 3 

Amount of Each Receipt this Period 

Fuii Name (Last, First. Middle Initiai) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. u 
Name of Employer Occupation 

Receipt For: 

Primary Q Generai 

Other (specify) 

Date of Receipt 

M M / D D / V Y Y Y 

/Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initiat) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 

Primary | ^ General 

Other (specify) 

Date of Receipt 

M M , / D Y - Y Y Y 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number only). X oo^<^^ 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

11a _ l ib 

12 13a 

PAGE / OF r Z -

11c 

13b 

5 lid 
14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

F^LtitODS Tb /Ui€cr /y)Lc^/^iCLmSGl<^'Lt A Co*^^^^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

/•/ 133 or 
FEC ID number of contributing c. 
federal political committee. KJ 

Name of Employer Occupation 

Receipt For: "2^0 / y 
5<| Primary Q General 

Other (specify) 

Election Cycie-to-Date 

Date of Receipt 
M M / D O / Y Y Y Y 

I t T B z-o r z 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First. Middle Initiai) 

Mailing Address 

Yi" MOAZM STflK'fC T 
City State Zip Code 

S/L^C-H^/^/^^ 
FEC ID number of contributing 
federal political committee. U- . .. 

Name of Employer Occupation 

Siiu^ 

Date of Receipt 

M M / O 

O } 5 ^ Zo I J 
M M / O D / Y V Y Y 

Receipt For: " Z ^ o t Y 
]XL Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name ( l^ t , First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. c 
Name of Employer 

S/iLf-
Occupation 

Date of Receipt 

M M / O D / Y Y Y Y 

^3 J / Z c? ( J 

Receipt For: " Z / y 
'5^ Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

3 7-(^fZ3 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 7- OF / Z. 

11a l i b 11c X 
12 13a 13b 

l l d 

14 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Co/Jc^i^-yCS-S 
Full Name (l.ast. First. Middle Initial) 

A. 
Mailing Address 

City' state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: cZ^fY 

Primary [ j ^ General 

Other (specify) 

Election Cycle-to-Date 

}ZZfs:zi 

Date of Receipt 
' M M / . D D / Y Y V Y • Y 

Amount of Each Receipt this Period 

' \ ".. ] i ^Z T- bZzr 

B. 

Full Name (Last, First. Middle Initial) 

Maiiing Address 

4/^"^ /vo/iZiH S/n-ichZT 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

S/iiF 
Occupation 

f^OLuLcM 

Date of Receipt 

M M / 0 ' D / Y V Y Y 

Receipt For: 'Z- O / y 

Y i Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

^'''''''^''''''^''ZJ2Z. 
Election Cycle-to-Date 

ZZZ ZZ ZZZZZZZZZ: 
Full Name (Last, First. Middle Initial) 

Maiiing Address 

City state Zip Code 

/} u^^-H^ToJ Mi 
FEC ID number of contributing 

• • 
federai political committee. c 

-•• ••• •=-•••• • Name of Employer Occupation 

PoUTCi/hL 

Date of Receipt 

M - M / . 0 - D / . y ' . ' y . Y V 

q H Zf Za I J 

Receipt For: / 
Primary Q General 
Other (specify) 

/Vmount of Each Receipt this Period 

\ZZZZZZZZzjZfiA 
Election Cycle-to-Date 

zzzzzzzzzz^wz. 
SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number only). 

FEC Schedule A Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: j PAGE I? OF / 2 , 
(check only one) 

11a l i b 11c X 11d 
12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City , 

^l/^o-^f^rnfoh/ 
state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

5/III'- i^^^t^Vf^i) 
Occupation 

FouruAi 
Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

0 ^ p i Z.O I I 

Amount of Each Receipt this Period 

1 J ' ' • 

Full Name (Last. First. Middle Initial) 

Maiiing Address 

City • 

/3ZMC-H^/^ ThJ 
state Zip Code 

FEC ID number of contributing 
federal political committee. • Name of Employer Occupation 

/^oLcrz^AL Coi^^A^T^f-ibiL 

Date of Receipt 

M M , / D O / Y V Y Y 

Receipt For: Z. <5> / V 
Primary ^Z^ General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cyde-to-Date 

Full Name (Last, First. Middle Initial) 

C. 
Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. •c " 
Name of Employer 

S /k.r 
Occupation 

Date of Receipt 

M M / D O / Y Y Y Y 

Receipt For: ' Z . O f f 
52p Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

. { Z^^2^ 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numt>er only) 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE <f OF / Z^ 

11a l i b 11c k. 
12 13a 13b 

l id 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

ffLX/uy^5 To E^ijicT ThlcH/Piji V/TSQO/t% A> 
Full Name (Last. First, Middle Initial) 

Mailing Address 

City 

SiA/r^/^/h/hPoJ 
state Zip Code 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For: "ZJP f Y 
^ Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Oate of Receipt 
M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

f^oiLm 
City state Zip Code 

Qfir/c-H/l'^TffA/ 
FEC ID number of contributing 
federal political committee. ^ :^ 

Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

>C| Primary Q General 

Other (specify) 

/\mount of Each Receipt this Period 

, Zo.<iS 

Etection Cycle-to-Oate 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/>/o^Ty s/nJfftT 
City state Zip Code 

^ H ^ f ^ To J / / / 
FEC ID number of contributing rs 
federal political committee. c 
Name of Employer Occupation 

S/icr 

Date of Receipt 

M M : / 0 0 / Y Y Y Y 

Ol- Z^O ( s 

Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Oate 

3ZZy^^ 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numt)er only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF / l^ 

11a l i b 11c 
12 13a 13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last. First. Middle InitiaQ 

Mailing Address ^ 

tyC f^oMi^ (.T/LiZ/i/ 
City state Zip Code 

y y 
FEC ID number of contributing 
federal political committee. •c-: :.zZ.:.: 
Name of Employer 

^/!.u- /t/^/^u>V/Ei) 
Occupation 

/^oUlTiori, Coih/h4/7/^Thii-
Receipt For: 2-<^ / V ' 

5 ^ Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M . M / D O / Y Y . Y Y 

(pJ. I s Zo I r 

/Amount of Each Receipt this Period 

1.Z.Z-.:. ZZz^M: 

Full Name (Last, First, Middle Initiai) 

B. 
Mailing Address 

c/r h^o/LTi^ sTfuif^r City ' 

fitj^M-Z/h/^Tj 
state Zip Code 

nSos 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M M ' / O D / V • V " V - Y 

P S / o . 2̂  o 7 J? 

Receipt For: c Z ^ T * / 

X : . Primary General 

Other (specify) 

/Vmount of Each Receipt this Period 

lZ^zZzZZ.lZrZfy-^ 
Election Cycle-to-Date 

i'Z'^'Z"" zyZfZZ 
Full Name (Last. First. Middle InitiaQ 

Mailing Address 

City 

Q jZ^C-M^r^Tot^ 
state Zip Code 

FEC ID number of contributing 
federal political committee. i;C;'^:"T '~ZZ'^ZZ'\ 
Name of Employer Occupation 

Date of Receipt 

M M , - / D O / Y ' Y ' " Y • Y 

Receipt For: "2,0 I ^ 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate schedulefs) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

PAGE OF / ^ 

11a l i b 11c K l i d 

12 13a 13b 14 

Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poBBcal committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In FulQ 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing Address 

City ^ 

^ U/G<HA'/hn^/ 
state Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer 

5 i i l - (l.^r(joiifP 
Occupation 

Receipt For: / / 
>C, Primary Generai 

Other (specify) 

Election Cyde-to-Date 

3 T'C ^ Z ^ 

Date of Receipt 
M M / D D / Y Y V Y 

Amount of Each Receipt this Period 

Full Name (Last. First, Middle InitiaQ 

B. 
Mailing Address 

City State Zip Code 

p/y n "/or 
FEC ID number of contributing rs 
federai political committee. L f 

Name of Employer Occupation 

S/iL/"" 

Date of Receipt 

M M I 0 

f ^ / S Z o V 3 
M M y 0 0 / V V Y Y 

Receipt For 2 ^ 
>^ Primary Q General 

Other (specif^ 

Amount of Each Receipt this Period 

Bection Cyde-to-Oate 

5 > <i S Z 3 

FuH Name (Last, Hrst. Middle Initiai) 

c. Mailing Address 

City State Zip Code 

y / 
FEC ID numtier of contributing 
federal political committee. c 
Name of Employer 

S/^Lr 
Occupation 

j^oLLTCc^ Co.--,At /u^Ti9^^ 

Date of Receipt 

M f.l / D D / Y Y y Y 

) o ZJ Zc? I 3 

/ ^Pr imary Q General 
Other (specify) 

Amount of Each Receipt this Period 

Bection Cyde-to-Date 

7 ? 6 ? 2. J 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Qast page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMiZED RECEiPTS 

Use separate schedute(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(ctteck only one) 

11a _ lib 
12 13a 

RAGE 7- OF/ I. 

11c 
13b 

^11d 
14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the rtame and address of any pditical committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ 

A . 

Full Name Quaslt, Rrst, Middle InitiaQ 

Mailing Address ^ 

City state Zip Code 

FEC ID numtier of contributing 
federal poiiticai committee. c 
Name of Employer Occupation 

Receipt For: '2-«»/ / 
/SSil Primary \ZZ\ General 

Other (specify) 

Bection Cyde-to-Date 

Date of Receipt 
ftl fll / D O / V y V V 

; y / o Z o i ) 

Amount of Each Receipt this Period 

/ ^ ? 

Full Name (Last, Rrst, Middle InitiaQ 

B . 
Mailing Address ^ 

City State Zip Code 

/3Z'/(U^/^^Tif,J 
FEC ID numtier of contributing 
federal political committee. u 
Name of Employer Occupation 

Date of Receipt 

I a z Z o Y ? 
M t > J / O D / Y Y V . V 

Receipt For "^ o / Y 
Primary General 
Other (specify) 

XL 

/Nmount of Each Receipt this Period 

, i r.i>¥ 

Bedion Cyde-to-Date 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing Address 

(^r /i/o/U)^ 
City state Zip Code 

/3S6r 
FEC ID number of contributing 
federal political committee. c 
Name of Employer 

5hjzr 
Occupation 

Date of Receipt 

M M / D D / Y Y V V 

) / / Z ZZo I I 

t i-or e ^ o j ^ ^ 
^ ̂ 5 Primary General 

Other (specify) 

/ ^ount of Each Receipt this Period 

Bedion Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEiPTS 
Use separate schedule(s) 
for each category of the 
Det^led Summary Page 

FOR UNE NUMBER: | PAGE ^ OF / Z 
(dieck only one) 

11a 

12 
l i b 

13a 

11c 

13b 

l i d 
14 r~ii5 

Any information copied from such Reports and Statements may not tie sold or used by any person fbr ttie purpose of sdidting contritiutions 
or for commerciai purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ 

To CO/J(>IL,tS5 
Full Name Pirst, Middle Initiai) 

Date of Receipt 
M M / • D D / Y V Y V 

/ / ( r Z o / J 
Mailing /ddress 

Date of Receipt 
M M / • D D / Y V Y V 

/ / ( r Z o / J 
City State Zip Code 

L/Zc^H/h/^ To^ /\yy / / T^s'^ 

Date of Receipt 
M M / • D D / Y V Y V 

/ / ( r Z o / J 
City State Zip Code 

L/Zc^H/h/^ To^ /\yy / / T^s'^ 

Amount of Each Receipt this Period 

, , "Z-s'oe^ 

FEC ID number of contributing r \ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, , "Z-s'oe^ 
Name of Employer Occupation 

po Li Z/UAi. Ihlln/T/^l^y^ 

Amount of Each Receipt this Period 

, , "Z-s'oe^ 

Rec( 

i_ 

jiptFor. t o i Y 
. Primary Q General 
Other (specify) 

Bedion Cyde-to-Date 

Amount of Each Receipt this Period 

, , "Z-s'oe^ 

FuH Name (Last, Rrst, Middle InitiaQ 
Date of Receipt 

M M / O D • / Y V Y V 

/ / T / z o ^ J 
Mailing Address 

ys~ Mao>T^ s / ' 

Date of Receipt 

M M / O D • / Y V Y V 

/ / T / z o ^ J 
City State Zip Code 

Date of Receipt 

M M / O D • / Y V Y V 

/ / T / z o ^ J 
City State Zip Code 

Amount of Each Ro^ipt this Period 
FEC ID number of contributing Z 
federal poiiticai committee. Ly Amount of Each Ro^ipt this Period 

Name of Employer 

S/iOr 
Occupation 

/o L iTlr^f^L Cor-^P^/WT/fhTf'^ 

Amount of Each Ro^ipt this Period 

Rece 

X 
»ipt For Z ^ o f * i 

Primary Q Genersri 
Other (specify) 

Bection Cyde-to-Date 

Amount of Each Ro^ipt this Period 

Full Name QLast, Rrst, Middle InitiaQ 
Date of Rec»pt 

rsl fti / O D / V Y Y V 

/ / "Z^? Z o / J 

Mailing Address 

Date of Rec»pt 

rsl fti / O D / V Y Y V 

/ / "Z^? Z o / J 
City State Zip Code 

Date of Rec»pt 

rsl fti / O D / V Y Y V 

/ / "Z^? Z o / J 
City State Zip Code 

/Amount of Each Receipt this Period 
FEC ID number of contributing 
federal political committee. O /Amount of Each Receipt this Period 

Name of Employer 

5/k,r 
Occupation 

^oLlTTcH Caf^/i^i^^T0i^ 

/Amount of Each Receipt this Period 

Receipt For 
><p Primary Q General 

Other (specif^ 

Bedion Cycle-to-Date 

3 7-C8.Z3 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEiPTS 

Use s^iarate sdiedule(s) 
for each category of tfie 
Detailed Sumn»ry Page 

FOR UNE NUMBER: 
(dieck only one) 

PAGE ^ OF / 2> 

11a l i b 11c >c l i d 

12 13a 13b 14 n i 5 

Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using ttie name and address of any poiiticai committee to solicit contritiuBons from sudi committee. 

NAME OF COMMHTEE On FulQ 

Full Name (Last, First. Middle InitiaQ 

A A / <V/f?^ L V^SQ Ji< Z Date of Receipt 
M M / D D / V V Y y 

/ t / i Z o / jf 
Mailing Address 

Date of Receipt 
M M / D D / V V Y y 

/ t / i Z o / jf 
City state Zip Code 

Date of Receipt 
M M / D D / V V Y y 

/ t / i Z o / jf 
City state Zip Code 

/Vmount of Each Receipt this Period FEC ID number of contributing r s 
federal political committee. 

/Vmount of Each Receipt this Period 

Name of Employer 

S/iCr- il^P coy I'll) 
Occupation 

/Vmount of Each Receipt this Period 

Receipt For ( Y 
^ Primary Q General 

Other (specify) 

Bedion Cyde-to-Date 

/Vmount of Each Receipt this Period 

Full Name (Last. Rrst, Middle InitiaQ 

B PlzQ^/Zt/tL y'd-SiXufft Date of Receipt 

H fJ / O D / Y V Y V ^ 

o / ; r Zo i f 
Mailing Address 

Date of Receipt 

H fJ / O D / Y V Y V ^ 

o / ; r Zo i f City Staite Zip Code 

Date of Receipt 

H fJ / O D / Y V Y V ^ 

o / ; r Zo i f City Staite Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing ^ 
federal political committee. L r Amount of Each Receipt this Period 

Name of Employer 

S/LU" 
Occupation 

Amount of Each Receipt this Period 

Receipt For 2- CP / Y 
Primary General 

1 1 Other (specify) 

Bedion Cyde-to-Date 

Amount of Each Receipt this Period 

Full Name 0-ast, First, Middle Inrb'aQ 
Date of Receipt 

M M / 0 0 / V V Y Y 

0 1 Z? Zo ( M 
Mailing Address 

Date of Receipt 

M M / 0 0 / V V Y Y 

0 1 Z? Zo ( M 
City State Zip Code 

/3Zi^cr/y4'^roi^ j^y t^ior 

Date of Receipt 

M M / 0 0 / V V Y Y 

0 1 Z? Zo ( M 
City State Zip Code 

/3Zi^cr/y4'^roi^ j^y t^ior 
Amount of Each Receipt this Period 

, Z^.6Y 

FEC ID numtier of contributing 
federal political committee. \J Amount of Each Receipt this Period 

, Z^.6Y Name of Employer Occupation 

Amount of Each Receipt this Period 

, Z^.6Y 

] ^ Primary General 

Other (specif^ 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

FEC Schedule A (Fomt ^ (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMiZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

| l1a 

PAGE OF / Z^ 

E 12 

11b 11c l i d 

13a 13b 14 O I L 
Any information copied from such Reports and Statements may not tie sdd or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using ttie name and address of any poiiticai committee to sdicit contributions from such committee. 

NAME OF COMMITTEE On FulQ 

Full Name O^ast. First, Middle InitiaQ 

Mailing Address , 

H i'^ />Tr3nZrM Sl 
City State Zip Code 

FEC ID number of contributing 
federai poiiticai committee. C 

Name of Employer 

S/ZC/^ /L^Pcs>^l€i> 
Occupation 

Receipt For "Z-*? / */ 
> ^ Primary Q Generai 

OUier (specif^ 

Bection Cyde4o-Date 

JZT-C^/L? 

Date of Receipt 
M M / D D / V V Y V 

0 ( Z9 Zo { H 

/\mount of Each Receipt this Period 

) C o x> o Xi 

B. 

Full Name 0-ast, Rrst, Middle InitiaQ 

t C/-/>/il Cl <̂/C ^ 
Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

/^(fL-lTuyK. Co/hr*i f'y^^^^ 

Date of Receipt 

M M . / D 0 / Y V Y Y 

Receipt For 2 ^ 0 ^ Y 
/^^Primary General 

Other (specify) 

/Vmount of Each Receipt this Period 

Bection Cyde-to-Date 

Full Name 0-ast, First, Middle initi'al) 

Q Th Z oH/hK L l//9'6 Cj ̂ f/ v^ r̂ 
Mailing Address 

City J J state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

5^(^r 
Occupab'on 

Date of Recept 

M M / D O / V V y y 

o z / ^ / Y 

y*?!^ Primary Q General 
Other (specify) 

/Xmount of Each Receipt this Period 

Bedion Cyde-to-Date 

• • J. • " 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line number only)... 

FEC Schedule A (Form ^ (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate schedulers) 
for eadi category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onty one) 

PAGE l( OP IZ.. 

11a l i b 11c ^ 

12 13a 13b 1 

l i d 

14 15 

Any information copied from such Reports and Statements may not tie sdd or used by any person for the purpose of sdidting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name 0-ast, Rrst. Middle InitiaQ 

A. 
Maiiing Address 

City 

liJM/\rt^J\i^ 

state Zip Code 

FEC ID number of contributing 
federal poiiticai committee. C 

Name of Employer Occupation 

po L L r u O K . C o i x n / W / V V L 
Receipt For Za / ^( 

Primary General 
Othe" (specify) 

Bection Cyde-to-Date 

Date of Receipt 
M M / D D / V V • Y V 

<^ ^ I ? z o / r 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaJ) 

B. 
Mailing Address ^ 

V ^ /^o /uii ST/iotilI 
City 

/^l/J(rM^TdJ 
state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

/^o LITUA<. Coi^/^nr^T&iOfL^ 

Date of Receipt 

M K / D O / V V Y V 

ol / -z z. ^ / / 

Receipt For Z f ^ / Y 
^ Primary [_] General 

Other (specify) 

/\mount of Each Receipt this Period 

Bedion Cyde-to-Date 

Full Name (Last, Rrst, Middle InitiaQ 

C. 
Mailing Address 

SJivitfi^/ 
City state Zip Ckide 

FEC ID numtier of contributing 
federal political committee. c 
Name of Employer Oocupation 

^Cl | Primary Q General 

Other (specify) 

Bedion Cyde-to-Date 

. JZCS.ZJ 

Date of Receipt 

M M / D D / Y y Y Y 

(? ? / r Z p ( i 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optioned). 

TOTAL This Period Oast page this line numtier onl^... 

FEC Schedule A (Fonm 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

PAGE / Z OF f Z . 

11a l i b 11c 

12 13a 13b r n 15 

/\ny information copied from such Reports and Statements may not be sold or used by any person fbr the piurpose of sdidting contiibutions 
or for commercial purposes, other ttian using the name and address of any pofitic^ committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ 

Full Name 0 ^ . Rrst, Middle InitiaQ 

A. _ l - 1 ^ - - ' f V " - ^ - t t f _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Mailing /Address 

City state Zip Code 

FEC ID numtier of contributing 
federal political committee. c 
Name of Employer 

Situ' H/^PLii^ 
Occupation 

Receipt For 7 - " ^ J Y 
>^ Primary [ J General 

Other (specif^ 

Bection Cyde-to-Date 

Date of Receipt 
W M / D • D / Y V . Y V 

o J <^ / zo f y 

Amount of Each Receipt this Period 

6 ^ 

Full Name 0-ast, Rrst, Middle InitiaQ 

B. 
Mailing Address ^ 

Yr AiM^ ST/fUHcf 
City State Zip Code 

FEC ID number of contributing rs 
federal political committee. 

Name of Employer Occupation 

SiLLr Jii^/^Lc^Y^O PoLuLoM. Co/>i/hi^r^TlflL. 

Date of Receipt 

o 
M M / D D / Y Y Y Y , 

? 3 3 -LO \ Y 

Receipt For 2-ofy 
Primary [ | General 
Other (specify) 

Amount of Each Recdpt this Period 

Bection Cyde-to-Oate 

c. 

Full Name 0-ast, Rrst, Middle lnib*aQ 

Pn ioy/h/jL iP^Sa ^/"^h 
Mailing Address 

City state Zip Code 

/?Tos-
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

po L LTicAL Cfi/^/Kj(/JTi97^/L 

Date of Receipt 

M p.1 / D D / Y Y Y V 

a 3 Z o ^ / 

Receipt For " ^ o f Y 
^S^^Primary | ^ Generai 

Other (specify) 

Amount of Each Receipt this Period 

Bedion Cyde-to-Date 

7.,? 6 S.z ? 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 3 r C (. i ? 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMiZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBEa-
(check only one) 

IPAGE / OF TTT 

17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sdidting contributions 
or for commercial purposes, other than using the name and address of any pditical committee to sdicit contributions from such committee. 

NAME OF COMMITTEE On FulQ 

ftitri/JdS To iiLfioT mtCp^ilL To Co/^<r/^t^SS 
Full Name 0-ast, Rrst, Middle InitiaQ 

Mailing Address ^ 

City 

/SZ^GH^f^Toi/ 
State 

yy 
Zip Code 

F^jrpose of Disbursement 

U/TL&Stnx, 9oAj/i-U/ " i> o 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

M ES / O D / Y Y • V V 

J z Id z o / z 

Office Sought: 

State: 

House 
Senate 
President 

Distiid: Z Z 

Disbursement For Z ^ O j V 

/Vmount of Each Disbursement this Period 

Primary | | General 
Ottier (specify) 

B. 

Full Name O^t, Rrst, Middle InitiaQ 

PhtCf/ZhtiL i/v^SajrcZ 
Mailing /Vddress 

City State Zip Code 

iSSof 
Purpose of Distiursement 

o o y 
Candidate Name 

ry/io^/^ixL ^o-sQoi^^ 
Category/ 

Type 

Date of Distiursement 

M fci / D D / V Y V V 

^ J 5 o z^ i y 

Office Sought: 

State: W 

House 
Senate 
President 

District: Z Z 

Disbursement For ~L<9 (*f 
Primary Q General 
Other (specify) 

/Vmount of Each Disbursement this Period 

Z^c:>^<p><^ 

Full Name 0-ast, First, Middle InitiaQ 

C. 
1 c^/^/t C ^6 OK Z 

Mailing /Vddress 
HS' /\/e}/Lr/'1 sr 

City 

PiU^O-ff/^fh 7b iJ 
state 

yy 
Zip Code 

Purpose of Disbursement 

JM/V OTI»^/^/VL - /<Zii/f O O Z 
Candidate Name Category/ 

Type mCM/J-ilL \//)-SCL<^/l^ 
Category/ 

Type 

Date of Disbursement 

f j r.l / D p / V V Y V 

o l 11 Z^ { 3 

Amount of Each Distiursement this Period 

state: / l / / Distrid: Z ^ 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of ttie 
Ddaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE " Z OF y ^ -

1L 17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not tie sdd or used by any person for the purpose of soliciting contiibutions 
or for commercial purposes, other than using ttie name and address of any poltticad committee to sdtcit contritiutions from such committee. 

NAME OF COMMiTTEE On FulQ 

A. 

Full Name OLast, Rrst, Middle InitiaQ 

Mailing /Vddress 
Yr f/o/L^Th/ sf 

City State Zip Code 
l37o^ 

Purpose of Distiursement 

ir/y^LtOfZ} 
Candidate Name 

lyjCO'f/hTi.L i/O-SaoiEt 
Category/ 

Type 

Date of Disbursement 

r.i IV. / o o / v Y V V 

O ^ I Zo [3 

Office Sought: 1 ^ House 

Senate 

President 
State: Distiid: "Z^ L. 

Disbursement For 
Primary 

ZolH 
\ [ General 

Other ( s p e d ^ 

/Vmount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaQ 

B. py\ L cV/K L i/&ja u/c t 
Mailing Addrsss 

vr /u^o/iTH Sf 

Date of Disbursement 

M M . / O D, / Y V ¥ y 

oy I c Zo ( 3 
City State 

A/Y 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sougtit: 

State: y / 

House 
Senate 
President 

Distiid: 2-7. 

Distiursement For IZOTH 

Primary Q General 
Other (specif^ 

O O ^ 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

. / r^^<p^ 

c. 
Full Name 0-ast, Rrst, Middle InitiaQ 

Mailing /Vddress 

fl/s>jaH 5T 

Date of Disbursement 

U M , / O O .' Y y Y Y 

o H Z / Z o i J 
City 

6 L/Zo-^MmZhJ 
state 

Puipose of Disbursement 

UJ/16 SZ/K cjzM-TCnJ " z y tcliO^ 

Zip Code 

Candidate Name 

Office Sought: 

State: fYY 

House 

Senate 

President 

District: I/L 

IMS a <^i^Z 
Disbursement For TZOTR 

Primary Generai 
Ottier (specif^ 

oo \ 
Category/ 

Type 

Amount of Each Disbursement this Period 

'3 I 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sdiedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(dieck only onej 

PAGE 7 O F / Z 

17 

20a 
18 
20b 

19a 

20c fl 19b 
21 

Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiti'cal committee to sdidt oorrtribufa'ons from such committee. 

NAME OF COMMiTTEE On FulQ 

A. 

Full Name (Last, Rrst, Middle InitiaQ 

r^lci^A-ilL l/}9SoukZ 
Mailing Address 

yoAZTH sT 

Date of Disbursement 

i.\ • vR I D O / Y ' V Y • V 

o r o Y I 3 
CHy State 

yy 
Zip Code 

Purpose of Disbursement 

Pt-f^ro ooPZfis or pLYk/i' iy/<^zyi> 
Candidate Name 

Office Sought: 

State: / ^ V 

House 
Senate 
President 

Distrid: "Z^^L^ 

OOC 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement l=or 'L-o 

Primary General 
Other (specif^ 

Full Name 0-ast, Rrst Middle InitiaQ 

B. 

Mailing /Vddress 

</ r /yo/Ui-i 
City State 

6 ZAJO^H^/^ ni/ y y 
Tip Code 

f3 7os^ 
Purpose of Disbursement 

orric^iS Su/^/'LZit5 " Z ^ UC/Ji) O o / 
Candidate Name 

Y^ Z ct-fA-iiL ir/^s a O/^ 2 
Category/ 

Type 

Date of Disbursement 

f.l ! ^ / 0 D / V Y V Y 

Ob ^ i Zo I ? 

Office Sought: 

State: /^/y 

)q: House 
Senate 
F>resident 

Distrid: 2, Z, 

Disbursement For Z - O / Y 
^ Primary Q General 

Other (specify) 

Amount of Each Disbursement this Period 

C. 

Full Name 0-ast. Rrst, Middle InitiaQ 

Mailing Address 

sf 
City V State 

yy 
Zip Code 

Purpose of Disbursement 

7^4X t - TfUWJxL Ty KZf^d O o Z 
Candidate Name 

A ZU(&^ f-
Category/ 

Type 

Date of Distiursement 

?.I RI / D O / V V V Y 

o ^ o ^ Z <̂  / ? 

/Vmount of Each Distiursement this Period 

Office Sought: 

State: y / 

Senate 

President 

Distrid: ZL 

Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

FE5AN018 FEC Schedule B (Form 3) 0=<evised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
entailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE Y^ OP /Z. 

7(117 
20a 

18 

20b 
19a 
20c 

19b 

21 

Any information copied from such Reports and Statemoits may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any pdifa'cal committee to solicit contiibutions frtim such committee. 

NAME OF COMMffTEE On FulQ 

A. 

Full Name (Last, Rrst, Middle Initi'aQ 

Mailing Address ^ 

City State 

ySo/o-M&/^/oy AT/ 
Zip Code 

/>%r Purpose of Disbursement 

pzyr^/e/i HyPT^y^ic " zy /<zyo 
Candidate Name Category/ 

Type 

Date of Disbursement 

l i l • M / U D / Y Y Y V 

0 6 ẑ̂  Z- / 3 

Office Sought: 

State: y Y 

House 
Senate 
President 

Distiid: Z'^ 

/Vmount of Each Disbursement this Period 

Disbursement For X«> /V 
F'rimary Q General 
Otiier (speci f 

Full Name 0-ast. Rrst, Middle InitiaQ 

B. 
/T) Z Cf^/hfl L V/^sa oiZ Z 

Mailing /Vddress 

y r /s/p/LjH STiLi^T 

Date of Distiursement 

fJ M / D D. / Y Y Y Y 

o C o H Zp ( 3 
City state 

yy 
Zip Code 

/ 39oS 
Purpose of Disbursement 

Candidate Name 

ThlcH&tci 
Office Sought: 

State: y y 

House 
Senate 
President 

Distrid: X L 

Disbursement For " 2 . ^ / / 
Primary Q General 
Other (specify) 

C^O z. 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ Zo^S3 

Full Name 0-ast, Rrst. Middle Initi'aQ 

C. 
1 • t ^ ^ n / r / ^ t ^ ^ r r a ^ ^ i - L i-

Mailing /Vddress 

City State 

sz^o-ty^r^ Toy MY 
Zip Code 

Purpose of Disbursement 

C ^ T / ^ / L Z / I / O ^ -/Vy/^/Z/fsuj^ut - Xl/ y<ZMO o o 3 
Candidate Name 

//nZa^/h^^L V^OUich 
Category/ 

Type 

Date of Distiursement 

f l M / D D / Y Y Y Y 

<? ?- Zo c £> I y 

/Vmount of Each Distiursement this Period 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

FESANOIB FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eadi calegory of the 
Detafled Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

I PAGE c 5 ^ OF / Z . 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sdd or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using ttie name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMHTEE On FulQ 

p/2^Cfiyi)J To ELlLcZT P^ZcHy^/iL //^jauj>cZ To Coyc^css 

A. 

Full Name 0-ast, Rrst, Middle InitiaQ 

m Z CHn-isL lY/rSCi u/Z z 
Mailing Address 

tyry^^LT/y s/ 
City 

^fA^oH&i^Tt'i^ 
State 

yy 
Zip Code 

Purpose of Disbursement 
zy /<7^A^(> 

Candidate Name 
Zd-t&i^L. v/tsaoi< z 

Category/ 
Type 

Date of Disbursement 

M M / D D / Y V Y V 

; s"' z o I J 

Office Sought >4 House 
Senate 
President 

State: A^V Distiid: Zl^ 

/Vmount of Each Disbursement this Period 

Disbursement For Z.*? / *i 
Primary Q General 
Other (speci f 

B. 

Full Name 0^.ast, Rrst, Middle InitiaQ 

y^ I Cr-Z/h^L U'^SiZoftZ 
Mailing /Vddress 

V-T /Yh/t.jy sr 

Date of Distiursement 

M £1 / O M K l / O D / Y Y Y Y 

o Z o ,) 3 
City State 

yy 
Zip Code 

/3yo 
Purpose of Disbursement 

Oty^/lA ^y.PiijO%it - z y ^Z/>/i> 
Candidate Name 

Office Sought: X i House 
Senate 
President 

State: Distrid: "Z-t. 

Disbursement For Zx? / y 

oo z 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

X Primary General 
Other ( sped^ 

c. 
Full Name 0-ast, Rrst, Middle Initi'aQ 

Mailing /Vddress 

Yr /^^/wiy Sf 
City state Zip Code 

yy n "for 
Purpose of Disbursement 

" f y /<zyi> " f y /<zyi> o o \ 
Candidate Name 

y^ZcZf/h/x.c 
Category/ 

Type 

Date of Distiursement 

M r w / O D r ' Y _ Y Y V _ 

or I y Zo I s 

Office Sougtit: 
Senate 
President 

State: / / / Distrid: -t^Z^ 

Amount of Each Disbursement this Period 

ra Primary Q General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 

ITEMIZED DiSBURSEMENTS 
Use separate sdiedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE C OF f L 
(check only one) 

18 I I19a I I19b 
20b 

17 

20a 

19a 

20c 21 

Any infonnation copied from such Reports and Statements may not tie sold or used tiy any person for the purpose of soliciting contiibutions 
or for commercial purposes, other than using the name and address of any political committee to sofidt contributions from such committee. 

NAME OF COMMHTEE On FulQ 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing /Vddress . . ^ 
yi /i/?Ar/y Si 

City state 

yy 
Zip Code 

/ 3?or 
Purpose of Disbursement 

i>Pr£c,Z ^t^/^/^cZ/^S - zzy Oof 
Candidate Name Category/ 

Type 

Date of Disbursement 

f.i M / D 0 / V V Y V 

oT ^ ^ Zo I 3 

Office Sought: House 
Senate 
President 

State: y V Distiid: Z Z 

Distiursement For 'Z^&fV 

/Vmount of Each Disbursement this Period 

I 0 9- < 

^ . Primary General 

Other (specif^ 

B. 

Full Name (Last, First, Middle InitiaQ 

Pn Z cH/i-/t L l/^sa i^d^ 
Mailing Address 

5 " / ' 
City 

^fycH^^Pi^i^ 
state Zip Code 

MY /3foir 
Purpose of Distiursement 

Cn-nPAZ^ Pj-/fir^it - zy xzyD o o ) 
Candidate Name 

mzay/h£c 
Category/ 

Type 

Date of Disbursement 

ai td / 0 D / V Y V V 

/ / 5 " Z o ( 7 

Office Sought: House 
Senate 
F>resident 

State: / District: 2 , 2 . 

Disbursement Fbr Y 
Primary Q Genaal 
Other (specif^ 

Amount of Each Disbursement this Period 

C. 

Full Name 0-ast, Rrst, Middle Initi'aQ 

yn Z Crifl-ZuL \/^60 Jifd 
Date of Distnirsement 

Mailing Address ^ 
ty/o/izr/y s? 

f.l CB / D D / Y V Y Y 

1 O Z * ^ I o / 7 

City State 

y3Cyc^H&Y^T^s^^ yY 
Zip Code 

iS'yor 
/Vmount of Each Disbunsement this Period 

Purpose of Disbursement 

V t y f / £ r L l iKPiO^-fZ — j y /<AJi/d & O z 
z J g r 

Candidate Name 

PnTCfyri-ic L lY^auiz Z 
Category/ 

Type 
Office Sought: 

State: 

^ House 
Senate 
President 

^ Y Distrid: 2^2^ 

Primary Q General 
Other (specif^ 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

FE5AN018 FEC Schedule B QForm 3) (Revised 02/2009) 



SCHEDULES (FEC Form 3)/ 
ITEMIZED DISBURSEMEI^§ for each categoiy of the 

DetaBed Summaiy Page 

FOR UNE NUMBER: 
(check only o n ^ 

1 R^GE 9^0^ 

g i 7 • 
|20a i f 

18 

20b 

19a 19b 

20c 21 

/Vny infoimation copied from such Reports and Statonoits may not be sold or 
or for commerdal purposes, othar than using ttie name and adcfress of any 

liy any person for the purpose of sdidting contiikiutions 
committee to solicit conlributions from such committee. 

NAME OF COMMITTEE On FulQ 

ryiCn/J))5 /iZfi^r JvlcN/hlL iPp-Sguf^Z To Coyo^^^3 
Fun Name (Last, Rrst, Middle InitiaQ 

Mailing /Vddress .. ^ 
Y S f V W / / 5/ 

City State 

/^ZA/i>/Y^^/nT^y^ Jf/Y 
Zip Code 

yilojT 
Purpose of Distxasement 

OI^TLLZ Si/pyLLici ^ Z^y kz^O 
Candidate Name 

/yiZuy/hlL Yifs au£h 
Category/ 

Type 

Date of Di^wisemait 

W Id / O D I . t Y V V 

Office Sought 

^ President 
State: yP Distiict: ZZ 

rc IHouse 

Amount of Each Dsbursonent this Period 

X Primary Q Generai 

Other (spedM 

Full Name OLast. Rrst. Middle hut i^ 

B. 

Mailing /Vddress 

yS yj/ZLTi^ S7 

Date of Disbursement 

U rJI / O O / Y • Y V A' 

/ / c? ^ Zo ) 3 
Zip Code 

13'ioS' 
City 

yy 
Purpose of Distiursanent 

Candidate Name 

P^ioyo'/^L v&sa jiz z Office Sought >^ House 
Senate 
PTKident 

State: Distarid: 

l^tiursBment Few: Y 
7 ^ Primary Q General 

O i h a (speciiy) 

Category/ 
Type 

Amount of Each Disbursonent this Period 

, ZS- r.y>f^ 

Futt Name O^ast. Rrst, Middle InitiaQ 

C. 

Mailing /Vddress 

A/if/izTH 
City 

Date of Distiursement 

M Al / O O / 

/ / iZ 

Y Y Y Y 

Zo f 7 

y3zy<^yf/h To> 
state 

/>/y 
Purpose of Distiursement 

Zip Code 

Candidate Name 

/^Zci//?/S^ Y/^-SCix^i^ Z-
OfRce Sought 2̂  

President 
State: y Y Dtetrict Z . Z 

House 
Primary Q ( ^ e i a i 
Other Specify) 

O. o Z 
Categofy/ 

Type 

Arraunt of Each Oisbursenent this Period 

SUBTOTAL of Distiursements This Paga (optionaQ. 

TOTAL This Period Oast page this line number only). 

FE5AN018 FEC Schedule B (Form Q) (Revised 02/2009) 



SCHEDULE B (FEC Fonn 3)/ 
ITEMIZED DISBURSEMEMftS 

Use sq»nate schedule(s) 
far each categoiy of the 
Detailed Summary 

FOR UNE NUMBER: 
(dieck only one) 

I PAGE ^ O F A 

X J i 7 
20a 

18 

20b 120° n 
19b 

21 

Any inforniation copied from such Reports and Statements may not be sdd or 
or for commercial purposes, other than using the name and address of any — 

tiy any poson for ttie purpose of sofidting contributions 
oommittee to sofidt conlrbutions from sudi committee. 

N A M E O F C O M M t r r e E 0 " Fidf^ 

TpXTxfJ)ii To /i(Ji-cr r^lcH/hU. l/OSg j/i^Z To coy^^^3 
Full Name 0-ast. First, Middle InitiaQ 

^ r^Zcn/r^t iPi9^aojc^ 
Mdfing Address 

Yr yi>/^fi $/ 

Date of Distiursement 
r.i M / D D / V Y Y Y 

/ / / z f 2L o / J> 

City 
Y?ZA/^^^fftZhy^ yy 

Zip Code 
y3iof 

/Vmount of Each Distiursement this Period 

Purpose of Disbursement 

C^didate Name 

YyiZcjy/^nX. i//tsao£z 
Office Sought 

State: 

rc House 

President 
Distiict ZZ 

l^bursanent Fn : T - o / / 
^ Rimary Generai 

Other (spedf^ 

QO f 
Category/ 

Type 

Full Name (Last, First, Middia InitiaQ 

B. 

Mailing Address 
y^ yp/urkf 

city 
sT 

Date of Distiursement 

M M / D O / Y • Y V Y 

/ / 2. 3 Zo I J 

State 

yy 
Zip Code 

i3^or 
Purpose of Distiursement 

Uzyy^Eyi iiKY>/^sii - zzy KZ/^D 
Candidate Name 

P^MoyoYfL iYi9'Sa^/fZ 
Office Sought House 

Senate 
President 

State: / / ^ Distiict 

IXstuffsement Fan 2&/Y 
Primary Generd 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

. / y. y!>^ 

Ottior (specify) 

FuH Name (Last, First. Middle InitiaQ 

C. 

Mailing /Vddress 

Date of Distiursement 

M M / D O / Y Y Y Y 

/ / z ? z o / r 
City 

y3Zyoiy/f/h za^/^ 
state 

^Y 
Purpose of Olsliursemait 

yKooJvs^n. fiWT/hL 

Tip Code /Vmount of Each Disbwsaitent this Period 

- Zi^ KZA^i> 
Candidate Name 

Office Sought ^ House 
Senate 
Preadont 

Y/^Sai^/f Zr 

state: / ^ Y Distiict Z Z 

Distiursement For ~ZJO / Y 
Prfrnary Q Generai 
Other (specify) 

O O ^ 

Categoiy/ 
Type 

ZS'.^f6 

SUBTOTAL of Disbursemoits This Page (optionaQ. 

TOTAL This Period Oast page this line numtier on l^ . 

FE5AN018 FEC Schedule B ffiorni 3) O^evlsed 02/2009) 



SCHEDULE B (FEC Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate sdiedule(s) 
for each categoty of ttie 

Summary Page 

FOR UIME NUMBER: 
(check only one) 

PAGE 9 OF / ^ 

X j l 7 

203 

18 

20b 

19a 

20c 

19b 
21 

/Vny information copied from such Reports and Statements not tie sdd or used tary any person for ttw purpose of soficiting contributions 
or fbr commercial purposes, other ttian udng ttie name and address of any political committee to sdidt contributions from such committee. 

NAME OF COMMITTEE On FUIQ 

r/^/i/i/i)/ To /iLficr PifcH^/u. iP^sgji^z To c£>y(^^^3 
Full Name 0-ast. First. Middle InitiaQ 

n\Zoi^t iP^aot^z 
Maifing /Vddress • ^ 

^r yo/i^M s/ 
City State 

^Zys/^^f^mT^^ A^Y 

Zip Code 

/3ior 
Purpose of Distmrsement 

C/^r*i P/^LG-A) PHvli^/^ - Z^ KZJYI> O 1 
Candidate Name 

/yi Zuy/i/iL Y/j-S CLo£ir 
Category/ 

Type 

Date of Disbursement 

D O / M M Y Y V Y 

Z p / J 

Office Sought 

yy 

rc House 

President 
District ZZZ 

/Vmouit of Each Distnirsonent th'is Period 

V r / ^ ( ^ 

)<\ Rimary Q J Genaal 

Ott ia (spedM 

B. 

FuH Name 0 ^ Rrst. Middle InitiaQ 

Mailing /Vddress 

yS yo/LTk/ 
City State 

^Z/y/6^^/^T^yJ yy 
Zip Code 

i3^or 
Puipose of D'lstiursement 

C'^T-^^Zc^J pHoi^/r ~ TW y<zyp O L? 1 
Candidate Name 

P^laPoy^L [Y^sajioZ 
Category/ 

Type 

Date of Di^rsement 

M ftH ' O O / Y Y Y Y 

o i f r z<^ I <-/ 

Office Sought 

State: 

House 
Senate 
President 

District Z Z 

Dteliursennent Fbr 
Primary 

/Vmount of Each Disbursement this Period 

[ I General 

Other (specify 

Full Name (Last, Rrst, Mkldle InitiaQ 

Mailing /Vddress 

V'vT A/OAZTH S7 

Date of DistNirsement 

l a ^ 5 / o o / • v r Y V 

o I Z'h ^ / Y 
City state 

in/y 
Zip Code 

Purpose of Distiursement 

r/2jhiyf^L - zy /<jy/) 
Candidate Name 

f<Ziy/9?£^L l//^3Qu>>g^ Z-
Office Sougtit ^ House 

Senate 
President 

State: / l / V District: Z Z 

Disbursemoit Fon 2^ / Y 
Rimary Q J Generai 
Ottier ( s p e d ^ 

O O Z 
Category/ 

Type 

/Vmount of & c h Osbufsanent this Period 

SUBTOTAL of Disbursemoits This Page (optionaQ. 

TOTAL This Period Oast page this line numlia oniy). 

FESAN018 FEC Schedule 8 (Fbrni ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3)/ 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categmy of the 
Detailed Suronary Page 

FOR UNE NUMBEa-
(dieck oniy one) 

i PAGE / o OF / L 

X | 1 7 

20a 

18 

20b 

19a 

20c 

19b 

21 

Any information copied from such Reports and Statements may not be sdd or w 
or for commerdal purposes, otha ttian udng the name and address of any 

by any person for the purpose of soficiting contributions 
oonmitlee to sofidt contritiutions from such oommfttee. 

NAME OF COMMITTEE On FulQ 

T/U/i/i/OS To /iUu^f /^ZCH^JU^ iP/^g jiSZ TQ C£>y^^^3 
Full Name Oest. Rrst. Middle IrdtiaQ 

MaiHng /Vddress • ^ 
^ r A/OA^M Sf 

City State 

/scn/&^^/r»P»y^ yy 
Hp Code 

/3for 
F>urpose of Distiursement 

/ /2^6/L L/Z' i *^Ot^ Co./n /»»fl/LcC^ - X ^ I<LA/P ooy 
Category/ 

Type 
Candidate Name 

YyiZuy/hlL Yf9'Sao£ Z 

ooy 
Category/ 

Type 

Date of Distiursement 

f.i f.-i / D O / • Y Y Y Y 

o I. Z t z, I Y 

Office Sought 

^ ^ President 

State: y y Distiict ZZ 

rc Hmjse 

/Vmount of Each i^tiursanent this Period 

)C\ Rimary ( ( General 

Otha (spedty) 

Full Name (Last, RrsL Middle InitiaQ 

B . 

Mailing /Vddress 

y^ yp/LTky sT 

Date of Distiursement 

M ai / O D / Y " Y Y V 

o z I r' z^ o , <Y 
Crty^ state 

yy 
Zip Code 

t3')or 
Purpose of Distiursement 

Candidate Name 

P^j^qyoy^L [/yysgj^z 
Office Sought House 

Senate 
President 

State: District Z Z 

Distiursement Fon "Zo/Y 
^ Prvnary Q J Goiered 

Otha (speciiy) 

oay 
Category/ 

Type 

/Vmount of & c h Distiursement this Period 

... r 

Full Name (Last, Rrst, Middle tnrtiaQ 

C . 

Mailing /Vddress 

/i/o/uy s7 
City 

Oate of Distiurseinent 

K M / D O / Y Y Y V 

O Z / ? Z^<y / Y 

ySzyay/f/h A& 
Purpose of Disbursement 

Zip Code 

l3^oS 

Candidate Name 

AnZciy/97S;^L Y/rsa^^^ z-
Office Sought yC\ House" 

Senate 
President 

State: y y District Z Z 

Distxirsement Fon Zo / Y 
Primary Q J General 
Other (specify) 

O o z 
Category/ 

Type 

/Vmount of Each Disbursemoit this Period 

, I <^ ^ 

SUBTOTAL of [^ursemar ts This Page (opHoroQ. 

TOT/VL This Paiod Oast page this line numtia onty). 

FESANOIS FEC Schedide B (farm ^ O t̂evised 02/2009) 



SCHEDULE B (FEC Form 3)/ 
ITEMIZED DISBURSEMEI^ 

Use s^»rate schedide(^ 
for eadh category of ttte 
OetsAed Sunmary Page 

FOR UNE NUMBER: i PAGE / ^ OF I Z ^ 
(chedc onty o n ^ 

18 I I19a I I19b 
20b 

X l l 7 

20a 

19a 

20c 21 

/Vny infonnation copied from such Reports and Statements tray not be sdd or used by any person for the purpose of sdidting contiibutions 
or for commerciai purposes, o l t ia ttian udng ttie name and address of any pofitical committee to sdidt caitiifautfars from such committee. 

NAME OF COMMnTEE On FulQ 

TyUZ/ifi/OS To /iUU.r PiZcH/htL iP/^Sg ji^Z To Cc^yo^^SS 
FuH Name 0 ^ . First, Middle InitiaQ 

A. 

Maiiing AddrKS • _ ^ 
¥ r yif ATM Sf 

City state 
/S£y^&^^irT^r/ yY 

Zip Code 

yjfojT 
Purpose of Distmrsanent 

PoLlTCcAL fioSZTZorl C^^S " jy /<i>/j> 06 ^ 
Candidate Name 

YyiZay/hU- Yi9:i6Lu£h 
Category/ 

Type 

Date of Disbursement 

OZ T^ 
Y Y • Y V 

Zo f Y 

Office Sought 

. Preodoit 

Stete: y y Distiict Z Z 

rc House 

/Vmount of Each Disbursement this Period 

)C Primary Q J Generai 

Ott ia (spediy) 

B. 

Full Name (Ljast First, Middia i n i t ^ 

Dede of Distxirsement 

Mailing /Vddress 

ys yi/fi^t^ sf 

Hi £1 / 0 0 / •/ V Y V 

0 3 / z z ^ / y 
City Stete Zip Code 

y?^Z/y^6^^y^Tay^ yy 13 ^oC 
Amount of Each Disbursement this Period 

Purpose of [lursement 

TK(^/€iYZSZx>y CariA^A/Lczih- ^ zy f^Z^D iP 0 y 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 

P^loyo/^L \Y&sajEz 

iP 0 y 
Category/ 

Type 

Amount of Each Disbursement this Period 

Ofiice Sought House 

President 
State: District Z Z 

Dsbursanort For 2a fY 
^ Primary Q J General 

Ottia ( s p e d ^ 

Full Name (Last, Rrst, Middle InitiaQ 

C. 

Mailing /Vddress 

yf>AZTH 
City 

y3zyciy/f/h za/^ 
Purpose of Disbursement 

C /fp/hZ(^y pfy&A/€ 

Date of Distiursement 

M / D O / V Y Y Y 

7 f z ^ / Y 

in/y 
Zip C o d e 

/3S0S 

zy /czy/) 
Candidate Name 

Zciy/97^L 
Office Sought 

State: yv 

Y&sa^j^ Z-
yC House 

Senate 
President 

Distiict Z Z 

[Xstxflsement Fon Zo / Y 
Sc: Rimary Q J General 

Other (spedfy 

Amount of Each Distiursement this Period 

Category/ 
Type 

SUBTOTAL of Disbursemente Th'is l ^ e (optionaQ. 

TOTAL This Paiod Oast page this fine numt»r onty). 

FESANOia FEC Schedule B (Fonn S) Otevised 02/200^ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sdiedule(s) 
for each category of the 
ISetailed Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

^20a 

PAGE f ZOP / L 

18 19a igb 

20b 20c 21 

Any information copied from such Reports and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soBcit contributions from such committee. 

NAME OF COMMrTTEE On FulQ 

A. 

Full Name 0-ast. Rrst. Middle InitiaQ 

Mailing Address ^ 
TC A/o/Cil-f SZ/LiCi<L/ 

City 
&IIJMA f^ToJ 

state Zip Code 

Purpose of Disbursement 
f^pTZC/c: Su/*^tZiZ^ Zyiy ;cZAJi> o o l 

Candidate Name 

(ntc^iA-.tL Y/nO(^!^t 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y V V 

o 1 o i z o I y 

Amount of Each Disbursement this Period 

, 6 So ^ 

B. 

Full Name 0 ^ . First, Middle InitiaQ 

Pn Zd -iA-itL l/o-s O. of/f Z 
Date of Disbursement 

M ta / D O / V V Y Y 

£? I o 3 Z o / V Mailing Address 

y r ^£/MY ST 

Date of Disbursement 

M ta / D O / V V Y Y 

£? I o 3 Z o / V 

City state Zip Code 

/^ZyJo/Y/l]^ 7h/^ A/Y / 1 J o r 
Amount of Each Disbursement this Period 

J J u 
Purpose of Distiursement 

OTf^ZCiv. S(//'/^L^i^S — zy /<ZA^/? O O 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

J J u 

Candidate Name 

/>? ZczH'/hfc'L YfTsa. ^ 

O O 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

J J u 

Office Sought: House 
Senate 
President 

State: y V Distiict Z Z 

Disbursement For: ZZoTi 
Primary Q J General 

Otha (specity) 

0. 

Full Name 0-ast, Rrst, Middle InitiaQ 

(Zn Z Cr-y^is, L Y&S gj/^Tr 
Mailing Address 

'yr' /y^on^nY sr 
City State 

S zzA^oy/?- To/^ yy 
Zip Ckide 

f?^or^ 
Purpose of Disbursement 

1) z y ^ ' ^ f t f i Y P ^ A / S , / T z y f<zijj> o O z 
Candidate Name 

Y*nzcy/htL vP^aoiYZ 
Category/ 

Type 

Date of Disbursement 

f.'. • M / ° A •' V Y Y Y 

o 3 i f Zo I Y 

Office Sought: 

State: y y 

Senate 

President 

Distiid: Z1-

Amount of Each Disbursement this Period 

. 3 oS^Cp 

/>c( F*rimary Q J General 
Otha (specif^ 

SUBTOTM. of Disbursemente This Page (optionaQ. 

TOTAL This Period Oast page this line number onty). 

FESANOia FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for eadi category of the 
Detailed Summary Page 

PAGE ,/ °^ / 
FOR UNE NUMBER: 
(check onty one) ^ I3a 

13b 

NAME OF COMMFTTEE On FulQ 

i^(zC/Z/yOJ Jb (icfjf^T r^Zcii/i^ici \P&5aji^i c^i^c^^s^ 
LO/VN S O U R C E Full Name O ^ t . Rrst. Middle Initial) 

pnlCfZ/titL P^ iPPSQ^fL^ 
Mailing Address 

Election: Z o / y 

Primary 

General 

Other (specity) 

City State ZIP Code 

n')or 
Original /Vmount of l-oan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

0 D 

Date Due Interest Rate Secured: 

Y V Y 

Z c P / 
S:1 ft:. / • O D / Y V Y V 

oy oẑ  z^ / 7 % (apr) • s 
Yes No 

List All Endorsers or Guarantors Of any) to Loan Source 
1. Full Name (Last, First, Middle Initial) Name of Employa 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name 0-ast. Rrst, Middle Initial) Name of Employa 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaQ Name of Employa 

Mailing Address Occupati'on 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line onty) ^ 

Carry outetending balance onty to LINE 3, Schedule D, for this line. If no Sehedute D, carry forward to appitipriate line of Summary. 



Lu 

•"Of 

z" < 

IN.-. 
kr • 

h 

tn 

P 
FT 

R3rt«tSG297-43SEirT2eQr'M £• 

a: 
a. 

•• - o X 
U O U . O 
I - l l . X 

<t" o o 
C9 • O) _ l 

i - t - Q E _ l 
I O < E « - — 
U X C U O ffi CO 

CO 

o 

o 

U i CO 

- J I— 
< CO 
QC «< 
Q J L U 

O o> 
UJ o> 
U . o> 

azLuszijuemzKir 

eg 
cc 

c o o 

CM 

I 

0 9 

I 

C O 

C D 

cn 

in 

=«: lO 
ac o 
cc CM 

0 

U) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

"^^^vernight Delivery Service (Specify): f^J>fzp 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
. Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

m 
PREPARER 
(8/2013) 

c/fysf/i' 
DATE PREPARED 


